Texas Ethics Commission

P.O.Bax 12070 Austin, Texas 787112070 RECEIVED  (512)463-6800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CiTyY OF SAN ARTURIU
aat - :‘H

RIRARE

FOrRMm C/OH

senron o3 pit 1, ERVER SHEET PG 1

i

The C/OH InstrucTion Guipe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

this form.
3 CANDIDATE/ TITLE FIRST Mi

OFFICEHOLDER MR 7‘/6 N R U._. OFFICE USE ONLY

NAME ' )/ _ .

e LT Date Received
NICKNAME LAST SUFFIX
KosSAleS

CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER

ooEes PO. Box 370/0

[] change of Address

Date Hand-delivered or Date Postmarked

SAN Au7onio, 7. 79237

CAMPAIGN TITLE M S FIRST‘ Mi
mslpéSURER * L l /\') dg G‘ Receipt # Amount
e e s e
ﬁ (‘ V A S Date Imaged
CAMPAIGN STREETADDRESS (NOPOBOXPLEASE).  APT/SUITE #; av. STATE: 2IP CODE
TREASURER A936 7Kerri  ElizAaberh
(Residence or business) *
SAn ANTonio  Texps 78237

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e | (2)0) 434~ 4024
REPORT TYPE D January 15 m 30th day before election D Runoff D ;:g’mm:x;zﬁis:r:alys)w

] suys [] eth day before etection [] Exceeded $500imit D Final report (Attach C/OH - FR)
PERIOD Month Day Year Month Day Year
COVERED //)7/03 THROUGH 3257 03
ELECTION ELECTION DATE ELECTION TYPE

Month Day

5 / 3 / 03 [ primary [ wrunor X seneral ] specal

OFFICE

OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

NOTICE

OF DIRECT
CAMPAIGN
EXPENDITURE
BYOTHER
INDIVIDUALS

3 additional pages

C./‘7:)/ Coune il Dis7. b5

=+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.

Name

Address / PO Box;  Apt./ Suite #; City; State; Zip Code

GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000



REC EWFD

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711905 AN AN ‘QN 0 (512)463-6800 1-800-325-8506
T AN I
CANDIDATE / OFFICEHOLDER REPORTﬁ .o rForm C/OH

SUPPORT & TOTALS

CoOVER SHEET PG 2

U C/OH NAME

Heky Kosples

15 ACCOUNT #(Ethics Commission fiers)

16 NOTICE

= This box'is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidale’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report

POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[1 cENERAL, | COMMITTEE ADDRESS
[ seecifc

[ additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE

;{,‘*‘“ KAREN S HOPPER
\0'; NOTARY PUBLIC

io/  State of Texas

“ Comm. Exp. 08-22-2004

laa e o oo oY

AFFIX NOTARY STAMP / SEAL ABOVE

ACTIVITY [] check here if no reportable activity occurred during this reporting period. (Sign afidavit below and submit pages 1 and 2 only,)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN Fo)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
209,
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 17 & g [0 X7}
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS
4. TOTAL POLITICAL EXPENDITURES
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Sworn to and subscribed before me, by the said I‘LCA

!{L)(\ié,)

Signature of Candidate or Officeholder

~

o
, this the ”3 day

,20 05

Re
I//</1 aans? | Wﬁ/

of A’D() 4 j

, to certify which, wntness my hand and seal of office.

"Kaaa o 5. H‘hppaL

Signature of officer adminiStering cath

Printed name of officer administering oath

Title of officer administering cath

@ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission

vED
f.&' gh\h AN

P.O. Box 12070 Austir{’! 78% rraz@rd‘\

oNi0

(512) 463-5800

OTHER

POLITICAL CONTRIBUTIONS

T

M
THAN PLEDGES ORLOANS " ' " -3

16

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTioN GuiDE explains how to complete this form.

41 Total pages this Schedule A1:

2 FILER NAME

Henry RKosrles

3 ACCOUNT # (Ethics Commission filers)

Date

3-7-03

S Full name of contributor [T out-of-state PAC (ID#: )

D/'ejo VAcCCA

6 Contributor address; City; State; Zip Code

T x.
£ 0. Box 28/23 3.,9/.”37

7 Amountof

contribution ($) |

|
700.°9
|
1

l8

Inkind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date

3-/7-03

[J outot-state PAC (1D#: )

e./l)/l

City; State

Full name of contributo;

BRIAM

Contributor address

wheT DA. 5/475(
530 So 7 o

pr Code

Amount of I
contribution ($) '

|
5{5'0/00{
l

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

Date

3-17-03 |

Full name of contributor [ out-ot-state PAC (1D#: )

BARBARA DBi/osK/

Contributor address; Cuty State; Zip Code

B 3R2A ML 77celo Aye.
DALAS TEeXAS D8R0 &

Amount of I

contribution ($) l

450.%°

inkind contribution
description (if applicabie)

Principal occupation (Optional)

Employer (Optional)

2. .

Date

Fuli name of contributor

Bahur

Contributor address; State; Zip Code

[ out-of-state PAC (ID#:

Amount of [
contribution ($) l

In-kind contribution
description (if applicable)

3'/'7493

Contnbutoraddress City; State; ZipCode #
§/0

Ha )L Medca) DR
San ANTenio, Tx. 29229

contribution ($) '

l

/00;”/”:

BIT03| T2AY)  Bare Bush 374 |2o0. ”:
ColumbihA  /7)D. /0 9%4 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [J outot-state PAC (ID#: ) Amount of l In-kind contribution

description (if applicabie)

Principai occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78?1 J %&&j 1\: %\%ﬁﬂ gum -5800 1-800-325-8506
POLITICAL CONTRIBUTIONS RERERA R SCHEDULE A1
OTHERTHANPLEDGESORLOANS . . (P BRSLIeIses

The INsTRucTioN GuiDe explains how to complete this form. 1 Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Henry Kossles

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y| 7 Amount of [ 8 In-kind contribution
' contribution ($) description (if applicable)
GrBRriese ThomAas |
3 _ /'7_, 03 s Contributor address; City; State; Zip Code / 0 0, 00 I

3R/ PpresTon Haly DR, |
SAN AVTenjo, TR, D&8247 |

9 Principal occupation (Optional) 10 Employer (Optional)

Date Fulf name of contributor [ out-of-state PAC (iD#; ) Amount of l In-kind contribution

tribution ($) description (if applicable)
?DB&Ar GOUZ&/{?Z. contribution I i e
City; State; Zip Code l

3-17-03 ;gu;mmﬁ;sseun/d /?oaseue/TZ/oa’ /069,”{
SAV AuTonio, T, D9 237 |

Principal occupation (Optionat) Employer (Optional)

Date Full name of contributor [CJ out-of-state PAC (1D#:; ) Amount of [ In-kind contribution
contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code

’/7’03 /07 Quen7in /Pz)aseue/ré’/ud 100, "":
S AN A)Toum Tx. Dgd37 1

Principal occupation (Optional) Employer (Optional)
Date Full name of oontnbutor [ outof-state PAC (ID#: } Amount of I Inkind contribution
contribution ($) description (if applicable)
RApRITA Fﬁesgz/ez |
"’l 7___03 Contril address; City; State; Zip Code

D6 03 TIRBAN H)// )00,%°
SAN ANTonio, TX, D§a50 1

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [l out-ot-state PAC (ID#: Amount of ] tn-kind contribution
contribution ($) description (if applicable)
Rev, Reginp/D Loillsms |

Contnbutoraddress City; State; Zip Code

3—/’7-03-- S /5 MADIss ) Ave. Colad

MY, NY spp35 |

Principal occupation (Optxonal) Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-203p ¢ |\ F 1512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

CITY OF SAN

"y 1‘ W

o~y
INEES
AR *

]

ANTONIU
A

SCHEDULE B1

v (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC
)

LY 2 c

2 ?:5‘ Py

EEE.0 B S urls BN
i ol SR Y

The InstrucTiON GuinE explains how to complete this form.

1 Total pages this Schedule B1:

2 FILERNAME .%/ﬁﬁAy

Weosa/es

3 ACCOUNT # (Ethics Commission filers)

Pledgor address;

State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = S e > = = $ /V//4
5 Date 6 Fullnameofpledgor  [Joutof-state PAC (ID¥. )| 8 Amountof | In-Knd description
pledge (3) | (if applicable)
7 Pledgor address; City; State; Zip Code I
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [CJout-ot-state PAC (1D#; ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation (optional) Employer (optional)
Date Full name of pledgor CJout-of-state PAC (1ID#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
]
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-ot-state PAC (iD#: ) Amount of In-kind description
pledge ($)

f— —— — — — ]

(if applicable)

Principal occupation (optional)

Employer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



(512) 463-5800

1-800-325-8506

Texas Ethii:s Commission P.O. Bax 12070 Austin, Texas 73711%%!\/[:0
TIT Y OF SAN ARTOND
HOANS Ty DL
10087 Fl‘“rx _.")' & \:6
FEU A

(¥4

SCHEDULE E

The insirucTion Guibe explains how to complete this form.

1. Total pages Schedule E:

2 FILER NAME

77/e,u/ay Rosales

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Dateoflisan 7  Name of lender Dout-ofm PAC (ID#: ) |9 LoanAmount($)
2-/5-03 | Spp ANTonio CAeD/T Yvlod | B,000, 22
6 Is fender i« » 8 Lenderaddress; City, State; 2ip Code 10 Interest rate

financial . 1stitution? P &' B OX /3\5—4 0..,_0 }
@ N 11 Maturity date

SaN AuTowio, TX, 79295 -/35¢

L-/(5 DY

[ none

12 Descripticn of Collateral

14 Name of guarantor

13 GUARANTOR 16 Amount Guaranteed $)
INFORIATION
o 15 Gummmorasdress; Gy, Smer  zpoote
not ipplicable
17 Principal ¢ ccupation 18 Empioyer
Date of ioa 1 Name of lender [out-of-state PAC (IDK: ) Loan Amount ($)
1-13-03| LiwbA Rivas : / 363 00
— . L enderaddress . Crty .. SQate . .Z;p.CO':ie .................. —
financial In-titution?
;w:ké 7<enrRj EA/ 'zABet h ©.90
Y @ /D Maturity date
/0
Descriptioi 1 of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.. G L;ar;m.o r.ad.;m.s s;. cw . éta‘te;. . z,p éoée ..................
[J notawplicable
Principal O« cupation Employer = -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on r-cycled paper

Revised ouo"‘/zooo
\



Texas Ethics Commission

P.0.Box 12070  Austin, Texas 73@;1@?3@‘ L Aty

(512) 463-5800

v

- 1-800-325-8506

LOANS

- X N
v OF SRR
ettt

v 1 ‘\K

I
. 1 o

i ‘.V' et
L

.5
apny ADR -3 F‘ﬂ }*‘v 56

ScHEDULE E

The InstrRicTion Guipe explains how to complete this form.

1 Total pages Schedule E:

| 2 FILER NAME #6/0 ,Q>/ p@ﬁAA €S

3 ACCOUNT # (Ethics Commission filers)

4 \ .
TOTAL OF UNITEMIZED LOANS: : = =3 ] = = = $
5 Date oflcan 7 Nameoflender CJout-of-state ﬁAc (1D#:; y |9 LoanAmount($)
[-16-03 |  Pepny Rosples 350.°°

6 Islendera
financiat in.stitution?

®

Y

8 Lenderaddress; City; State; Zip Code )
L9206 [Kernr! ALLiznBerh
S AN ANTsenNio, T, DF23 7

10 Interest rate

.0

12 Descriptio 1 of Coliateral
mﬁ L_own TD

SelF

11 Maturity date A) gé?

16 Amount Guaranteed ($)

13 GUARANTOR 14 Name of guarantor
INFORMATION /l//
E/ .1.5 .G.u a;ar.“o.ra;d;es.s:. .c;ly;. .. ém.te:. . .Zi.pc.:o;'e ..................
not »pplicable
17 Principal C.coupation 18 Employer
Date of loa 1 Name of lender DQut-d-dah PAC (ID#: ) Loan Amount ($)
5 ‘%[ p o0
L5703\ Hewry . Kosples. . ... ... 5,000,
Is lender a Lender address; City; State;  Zip Code intérest rate
financial in-titution? a’ , ; & ] O
% @ 7‘2' ¢ 7(619 R E‘L/Z‘ﬂ 667/// Maturity date

Yz

Descriptio.s of Collateral

SanN AvTowio, T, D¢a.37
Lodw T2 S el /=

rd

[0 none ‘
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION /\// 4
Guarantor address;  City: State; Zip Code
[J not spplicable
Principal C cupatidn Employer —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on ecycied paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

e i i O 1-800-325-8506
HWELLTYL U
POLITICAL EXPENDITURES DTV OF SAN ANTONID senepuLe F
sssagon 9 pu L. CC
The INsTRUCTION Guine explains how to complete this form. ”

2 FILERNAME

1 Total pages Schedule F:

4 Date

Fedhy

5 Payeename

L osh/es

3 ACCOUNT # (Ethics Commission filers)

3-/7-63

T Licely
SAN ATewio, 7X. 782/ 3

8 Purpose of payment (See instructions regarding type of information

Lryrn Sosa

ST7

City; State; ZipCode

7 Amount
(%)

/, 0o, °°

3-/7-03

Payee address;

9 = Compiete if direct expenditure to benefit C/OH -
required.) . Candidate / Officeholder name Office sought Office held
oFfice Mgﬁ
2 WKS.)
Dat P name Amount
ate ayee am7/eﬂ'7_ég/2 /?,4./}70/1)-‘/4}/%}/,4 n

City; State; Zip Code

3939 '?o/\’T.SMouTA
SN AwTewie, 1X. Pgzz3

%)

500, °°

required.)

Date

Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH -«
Candidate / Officehoider name

Office sought

Office held

>—/-03

Payee name

OUVLRSTREE, Studb,os

Payee address;

City; State;

/26 BRORDWAY
SN ANTon, 0, 7X.

Zip Code

75207

Amount
(€3]

Q26,5 %

required.)

Purpose of payment (See mstruchons regardm

£h oto

e of mformatnon

m P4 J/v

*» Complete if direct expenditure to benefit C/OH e«
Candidate / Officshoider name

City; State;

'77&0 ZH. 35 Norrh Po3
Sar ATenlo, T

Zip Code

Fag-03)."

Office sought Office held
ADverT/sm eu?:s
Date Payee name /:—74” 7_745 T}.C, SA 97_ Amount

0582/

%

/%.77

fhetrs

Purpose of payment (See instructions regarding type of information

TV BLACK v WM Te
~oR  CamPaiop

*» Complete if direct expenditure to benefit C/OH -~
Candidate / Officeholder name

Office sought

Office held

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



P.O. Box 12070

Texas Ethics Commission Austin, Texas 7871 1:2076, \

FQ

(512) 463-5800

1-800-325-8506

Ry -a
PiTY OF SAN

POLITICAL EXPENDITURES
Henry Rosales

cpry oLty

ANTUONIU

Fio¥

PIt L 6

SCHEDULE F

2o0 A0R - 3

The InsTrucTION Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

PRIz orh ChFe

6 Payee address; State; Zip Cod

1177 G, Gew. MEWIullen
San AvTevie, Tx.

3-/-03

78237

7

Amount
%)

/LS. 00

8 Purpose of payment (See instructions regarding type of information 9 «= Complete if direct expenditure to benefit C/OH
required.) C A m P A191 K /¢ K O F F Candidate / Officeholder name Offica sought Office heid
EvenT FoaD/BeUeM(;za;
Date Payee name Arr(}g;mt
oyo Z.epedA
.. ;Da.ye.e'ad;:lr.es.s; ..... Gy, St ZpGode e 3 00 00
. L4
3-/-03| A3/ w. TrAUS
S AN AuTorio, 7x. 7§07
Pui f nt (See instructions regarding type of information . if dir x| i nefi .
'eqrglores:)o pay;jm eﬂnji n egCa: ans/;us :{ / 07-';M 7_ Candidate /CC‘;f;'?cpeI:::d:rd n:::ee pendiure éofﬁ::s:xfgthtc fon Office heid
For SenNiBR Cltizens

Date

payeenamea—;se/h ive Rrpmow

Payee address; City; State; Zip Code

[-17]03 3439 PorTs m 627 A

SARV ATow e, TX . 7§20 23

Amount
$)

45255

Purpose of ayment (See instructions regarding type of information

raird)R e im Byuageme v

CAmprian T= Shirrs

> Complete if direct expenditure to benefit C/OH «-
Candidate / Officeholder name

Office sought

Office heid

Date

3403

City; State; Zip Code

3000 BlAned
SAN AwTenio, Tx.

AN e D Dver T/‘s/,u;

RD,
Dea2s 2

4,31 24

Amount
$)

Purpose of payment (See instructions regarding type of information

+= Complete if direct expenditure to benefit C/OH «»

required.)

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7,?"?_ vaiif,){“ a " A (512) 463-5800 1-800-325-8506
1r AN ARTURT
POLITICAL EXPENDITURES  i1Y 07 SAN £y

SCHEDULE F

.cq
sanpon =3 PH L

The INsTrUCTION GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers!
Hewrny Rosales ’

4 Date 5 Payeename

GLorin  Fe/An ©

6 Payee address; ity; State; Zip Code o0
d-y-03 257/ Shade weod /OO,
SAR AuTewio, 7X, 7923

8 Pumose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH -
required.) R ec e / 7—/' o /u / S 7" /4_ 7—-— Candidate / Officehoider name Office sought Office held
[ ) \
C/%m/Dﬂ/j N OOFF/cé
Date Payee name

Armount

W elle - welld CORPOIRRT N ®

Payee address; City, State; ZipGode Tt
9\‘/?’03 8(,/? (Aﬁj C@mme/éc_e ST 81(1'7"8_200 325 o0

SAN AvTenio, Tx. HF207

Purpose of payment (See instructions regarding type of information
required.)

*» Complete if direct expenditure to benefit C/OH -

//.2 e’\u 7.4 /':&K / mD”r/) Candidate / Officehoider name Office sought Offics held
Champaian OFFce

oue R\ ARRD  HeRrRerA A
JPRF TR PER i s e e o o0
3~/-03 /50 Wes7r Ado/f ST Lo,
Spd fTon/e, TX. 7682279
rocugdy o (S8 instructions regarcing type ofnformation Cantidate ) Oeonorder mme o O bene M GIOH -
PR SysTem ¥ Musje ehedernam o
FoRr CAMP#/"E]A/ KK —0FF
Date Payee o Amount
VN’ $)
. i N NG

BT 39 YR TE ey | As2EE

Purpase of payment (See instructions regarding type of information - Complete if direct>penditure to benefit C/OH o
required.) k e-LmBursemenv 7 Candidate / Officeholder name

J—oR C,4m/>,4 /'j/l) T~=ShiR7s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070_ .., (512)463-5800  1-800-325-8506
5\!’,‘:“— N 0
POLITICAL EXPENDITURES oATY UF ch‘q {&HJ h SCHEDULE F

anscn 2 PH L 06

HE R

The InsTrucTION Guipe explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME

-7'7/£ /() ﬁ )[ Q o ) A. / es 3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payeename - —
Jgs e/D hive R Am on )
95 —2-17/’03 3 G' payee addmss; ..... Ci.ty;. .s'.at.e; . le C.oc.,e ....................

B530 RolaldD Ave. 734 /3
Sl ATenie, Tx, Dg2/0

8 Purpose of payment (See instructions regarding type of information 9
required.)

> Complete if direct expenditure to benefit C/OH o

R e /,m 6 -‘{25 e /‘H eﬁ) 7_ FﬁR “/2 C_./} seCandida!e/Ofﬁcehcldel’ name Office sought Office held
oF CAmpaigh Push-CARDs
Date Payee n:me Amount
To Selp/;/'/ue_ Ramon ®
Payee address; City; State; Zip Code

L-24-03 3530 KRelanD Ave., LAG. ¥
SRV AuTenio, 7., 75 2/0

Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH -
required.) C IMmBYurS EeEmMen7T —oR Candidate / Officeholder name Office sought Office held

/‘yéchﬂ-se oF Te/ephores
NCTNSTAY R TT0M OF L afes-ReFnesymenrs

Date Payee name

L Aukp SosA e

Payee address; City, Stae; ZipCode oo

2-28-03 99 Kively 5006, 00
SAN ANTowio, Tx . D§2/ 3

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/QH -

required.) s M ,4 A )/ _ O /:__ F/'C e Candidate / Officeholder name Office sought Office held
7)7/4,1)45 ementT /WK

Date Paxee name

Jesephiwe Ramon Aot

2-20-03 -ﬁaygagm% o %w.aszngcge Auve, = [5 /.9
SAN AuTowio, Tx. 7 FL/0

Purpose of payment (See instructions regarding type of information
required.) !

= Complete if direct expenditure to benefit C/OH =«

e/ M B ue 58 me i 7—‘ B/Q Candidate / Officeholder name Office sought Office held
Qzﬁch pse oF Fhens \‘—%STC/MD;;
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The insTrucTioN Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

Hewry Resales

.3 ACCOUNT # (Ethics Commission filers)

4 Date

3-4-03

Amount
%)

[/, 30/ ¥

8 Purpose of payment (See irwh{ctions regarding typ: of information

3 —#-03

4 + Complete if direct expenditure to benefit G/OH -«
required.) Candidate / Officeholder name Office sought Office held
7 L]
YXE Cﬂmﬁﬁg/d S, ;/)5
Date Payee name , Amgunt
Wello— Werd CoRporaTon ®
. . ;aa.ye.e o r'es's; ..... A lty' "sn'até;' le éo&e .................... 25_/ 00
3-/9-03 36/9 W, Commence # 500 3
{
San ANTomwie, Tx. D07
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held
Z
Date Amount

$)

/OO 97

Purppse of payment (See instructions regarding type of information --/C plete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Offica sought Office heid
.’
Oate——_|

Purposéf payment (See instructions regardiztype of information

'eq"m”/ﬂ A. S}/ sTem M1 sl ¢

Candidate / Officeholder name

direct ¥peRsce to benefit CIOH -

* Compiete if
Office sought Office heid

For Camphigd  Klck- oF=
v
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The InsTRucTiON Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

FHerRy Rosy/es

3 ACCOUNT # (Ethics Commission filers)

4 Date

2 -2.0-03

5 Payeename
’ VZAM on

6 Payee address; City; _State; Zip Code

3935 PorTs mou7 A
SN AOTowlo, 7’><. V5223

Amount
(%)

3,000. °°

required.)

8 Purpose of payment (See instructions regarding type of information

Candidate / Officehoider name

« Complete if direct expenditure to benefit C/OH s«

Office sought Office held

Date

r-20-03

Payee name

City; State; ZipCode
3939

F%ATSMN{T/;

Sl Avrewls, T%. op223

Arnount
$9)]

$00. %

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(6]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officsholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Revised 04/04/2000



	30th Day Before Election

